This is the memoir of a man whose public life embraced two separate careers. It is unusual for someone who has held a chair of medicine in a leading London hospital with distinction for a decade, to change direction radically in his mid-forties, accepting in so doing a quite different and more demanding set of responsibilities even than those intrinsic to a clinical chair, and having done so, to earn general recognition and acclaim as an outstanding facilitator of the notable flowering of both basic and clinical research in Britain during the 1950s and 1960s. Himsworth stands out as one of those whose gifts would have brought success in a great variety of worthwhile careers, for he had an unusual combination of wide vision of what might be possible and desirable, and a strong sense of what was actually practicable and capable of deployment in many fields of science, and even of more general affairs. He could not, of course, command success in all his endeavours; but like Cato in Addison's tragedy, he generally deserved it; nor could he have foreseen the academic philistinism which was to overtake our country in the 1980s.
B a c k g r o u n d HAROLD PERCIVAL HIMSWORTH was bom on 19 May 1905. From now on we shall generally designate him as Harry, the name by which we knew and addressed him. We have had the advantage of seeing notes he made on his forebears in the West Riding of Yorkshire. His paternal grandfather was cashier to a large firm of blanket manufacturers. Harry's father this same 'Miss C.Gray', Charlotte, daughter of William Gray, and a fellow student, a union which lasted happily till her death in 1988. They had two sons, one of whom followed his father into academic medicine.
In U n iv e r s it y C o l l e g e H o spit a l
Clinical Research
There are general difficulties in defining individual contributions to clinical research. Disease is world-wide, and tends to be studied in similar ways in many centres and countries. Like the treatment of disease, research into its causes and consequences is commonly done by multidisciplinary teams, among whose members the contribution of individuals may be hard to isolate. Admittedly in the 1930s and 1940s when Harry was active in personal clinical research, the multinational, multiprofessional character of clinical science was less developed than it is today. Specialization was less rigid, so it was possible for a gifted investigator to make significant additions to knowledge of conditions as disparate as diabetes mellitus, liver disease and hyperthyroidism, while at the same time maintaining a general commitment to teaching and the care of patients.
It is important to consider research done some 50 years ago against a background of the concepts and methods prevailing at the time. For example, the diversity of viruses capable of damaging the liver was not appreciated when Harry was making important observations on the pathology of hepatic disease. Similarly, in terms of methods, the differentiation between insulin-sensitive and insulin-resistant forms of diabetes has been transformed by the development of methods for measuring insulin in plasma; but that does not devalue the ingenuity of Himsworth's test for distinguishing them.
The 1930s and 1940s were a period of massive enthusiasm for clinical research despite first, the approaching shadow, then the actuality and later the aftermath of a world war. It was little more than a decade since the discovery of insulin had demonstrated that the application of physiological knowledge could lead to the survival of the victims of a common disease previously likely to be fatal; in the 1930s effective antibacterial agents began to appear; and the contribution of scientific knowledge to the prosecution of warfare was widely recognized. It was a period of scientific faith, unperturbed by emotional mistrust of science, or by criminal activism against it. The general climate was right for a talented investigator of radiant enthusiasm; and the environment at University College Hospital was equally appropriate, with Thomas Lewis inspiring the nascent discipline of 'Clinical Science'. Thomas Lewis's own bent was largely towards the elucidation of clinical phenomenology, the analysis of the functional consequences of 'Nature's experiments'; Harry had a different approach, embracing the mechanisms of the disease process itself, as may now be illustrated from his work on diabetes mellitus and on liver disease.
Diabetes Mellitus
In 1635 Ellen, widow of Dr Theodore Goulston, endowed annual lectures, to be given in the Royal College of Physicians by one of the four youngest Fellows. For the past 50 years the Goulstonian Lectures have been an opportunity for younger workers in clinical research to review studies which have contributed to their early election to the Fellowship. In 1939, at the age of 33, Harold Himsworth gave three lectures on the 'Mechanism of Diabetes Mellitus', which described and set in context investigations which had been an important part of his research activity during the preceding decade.
It is not unknown for a clinical research project to stem from an observation made on a single patient by the possessor of a prepared mind. In this instance Harry's observation was that although large and variable amounts of glucose were being excreted in the urine of a diabetic patient, there was little change in the fasting level of blood glucose. This was an example of the homeostasis -the constancy of the milieu interieur of Claude Bernardwhich W.B.Cannon had aptly described as part of 'the wisdom of the body'. It was then found that after glucose in a standard dose had been given by mouth, the extent of the subsequent rise in blood glucose was relatively constant in any diabetic patient who had taken a standard diet for some time before. However, the amount of the rise of blood glucose was found to be dependent on the previous level of carbohydrate in the diet. When that had been high, sugar tolerance was also high, as indicated by a relatively low blood glucose curve after oral loading; but after a period on a low carbohydrate diet, a high blood glucose curve indicated low sugar tolerance. (Many years before, Claude Bernard had noted glycosuria when a meal rich in carbohydrate was given to a starving dog, but the influence of carbohydrate intake on sugar tolerance had not been systematically studied, and not in a human subject). Pragmatically, it became recognized that in the diagnosis of suspected diabetes, using a sugar-tolerance test, it was necessary to check that the diet before the test had been adequate in carbohydrate content. In seeking to explain the effect of previous carbohydrate intake on sugar tolerance, Harry measured the fall in blood glucose after a standard dose of insulin. In this way, he showed that sensitivity to insulin was high in those who had been on a high intake of carbohydrate, but low in those who had been taking little carbohydrate. The second lecture began boldly with a statement of a possible solution to the problem of regulation of the blood glucose level:
In the different examples of variation in the blood-sugar level which have been considered it has been possible to trace the workings of an underlying purpose: that the head of pressure o f sugar in the blood, in the circumstances prevailing at any particular time, is adjusted to maintain the adequate utilization of sugar by the tissues.
The maintenance of an appropriate 'head of pressure' does not hinge on intestinal absorption of sugar, nor on variation in peripheral removal of glucose; it depends largely on appropriate change in the generation of glucose from hepatic glycogen, a process influenced among other things by pituitary, adrenal and thyroid hormones. On the other hand, the hyperglycaemia which follows pancreatectomy he considered to represent impaired removal of glucose by peripheral tissues rendered incapable of properly metabolizing it; and not to be due to breakdown of hepatic glycogen.
Building on previous suggestions that there might be two forms of spontaneous diabetes, one due to lack of insulin and controllable by administered insulin and the other not associated with lack of insulin nor responsive to insulin administration, Harry gave one of the earliest and clearest descriptions of the two syndromes familiar to clinicians. He designated them as 'sensitive' and 'insensitive' to insulin (perhaps a more transparent terminology than 'Type I'and 'Type II' which has supplanted it). He appreciated that there were atypical cases both within the groups and between them; but the broad typology has proved useful, and his summary delineation is still worth quoting:
On the whole the sensitive diabetics tend to be younger and thin, and to have normal blood pressure and normal arteries, and as a rule their disease is of sudden and severe onset. The insensitive diabetics, on the other hand, tend to be elderly and obese, and to have hypertension and arteriosclerosis, and in these patients the onset of the disease is insidious.
(Further experience suggests that the vascular troubles of the 'insensitive' group may be related to their greater age, rather than be intrinsic to their form of diabetes; and 'sensitive' diabetics contract arterial disease the longer they are maintained.) A further contribution was the development of a test, first in animals and then in man, to help in distinguishing the two types. Standard doses of insulin and of glucose were given together, and the blood glucose subsequently measured at intervals. In normal subjects and in 'sensitive' patients, there was little or no rise in blood glucose; but in 'insensitive' patients, there was a big rise in blood glucose level.
In his Oliver-Sharpey lecture, 10 years later, Harry returned to the theme of diabetes. In addition to reaffirming and developing his concepts of the physiological mechanisms in the diabetic patient, he looked at the role of genetic and environmental factors in causation. Also, in his opening paragraph, he put forward views on the nature of disease, whose interest goes beyond diabetds. His first three sentences deserve to be quoted:
The history of modem knowledge is concerned in no small degree with man's attempt to escape from his previous concepts. Within the present century we have seen physics liberated from the cramped philosophy of rigid causality to the more fluid concept o f probability. We are now witnessing a similar liberation of medical thought by the substitutions o f syndromes for 'disease entities' as the units o f illness.
The idea of a syndrome as a functional state which may have many causes, not all of them understood, is not only more conceptually valid than that of an array of labelled diseases; it also has practical value. To take an example from another field, patients with terminal renal failure (whose causes are legion, and possibly undiscoverable in a given patient who has reached that stage) can be maintained in reasonable health by correcting the multiple metabolic distortions, in the short term by dialysis, and for a longer term by transplant.
Liver Disease
Some quarter of a century before he was to develop in his Harveian Oration the theme that the taxonomy of research was an artificial exercise, with no rigid lines between 'pure' and applied research, or between those who engage in them, Harry had already illustrated the point in practice, by undertaking a series of investigations grounded in the expediency of war, but developing into more fundamental studies on the mechanisms of liver disease. Aware of the importance of liver damage in munition workers exposed to T.N.T. in the First World War, he diverted his attention in part from work on the mechanisms of diabetes, to the study of trinitrotoluene poisoning in the rat, discovering the protective effect, at least in that species, of a high fat diet. But study of the damage produced in the liver by this means led him back to a more general consideration of the ways in which damage to the liver lobules might be produced.
In a sustained collaboration with L.E.Glynn in the early 1940s, Harry marshalled evidence that in fibrotic states of the liver, the primary damage was not to the fibrous tissue itself, but to the intrinsic (parenchymatous) liver cells, damage which could be produced in many ways, by malnutrition, by poisons such as trinitrotoluene or carbon tetrachloride, or by viral infection. The responses of the liver to insult were limited in pattern, and not specific to the noxious agent, but varied with the magnitude of the initial noxa, and could be aggravated by repetition. Nevertheless, studies on rats indicated that there were two broad types of dietetic liver injury, thus described -'one, an acute massive necrosis, the survivors of which developed post-necrotic scarring and nodular hyperplasia; the other, an insidiously developing diffuse hepatic fibrosis'. The first of these was induced by a diet deficient in protein, especially casein; the second by diets which led to fatty infiltration of the liver. These experimentally produced states were not specific in the sense that they could be produced in only one way, or by a single agent; but their delineation did add to understanding of analogous human disease, such as the massive necrosis of acute yellow atrophy, or the diffuse fibrosis seen as a sequel to the fatty infiltration of kwashiorkor.
Two instances may be given as indications of Harry's instinct for what is important in a situation, and for what should follow such a realization. Superficially, it is the dominance of fibrous tissue in a cirrhotic liver which strikes the eye; but along with others Harry realized that this could represent loss of liver cells and condensation of their fibrous framework, and then himself drew the further conclusion that the focus of research should be on damage to parenchymal cells, not on supposed overgrowth of fibrous tissue. Again, in experimental poisoning with carbon tetrachloride, he was able through injection of dye into the spleen to show the importance of impaired microcirculation in the liver in inducing centri-lobular necrosis; and to see the possible significance of that finding in other contexts, such as the centri-lobular necrosis of congestive cardiac failure.
Harry was a practising clinician as well as an investigator and it is worth giving an example of his appreciation of clinical relevance. In the early 1940s the technique of needle biopsy of the liver was being used for clinical investigation, but was not in routine use, and was even still controversial. On balance, Harry was an advocate, and gave not only the obvious ground of the importance of distinguishing between hepatitis (in which operation is to be avoided) and obstructive jaundice (in which operation may be necessary, given a correctable obstruction). More subtly, he saw that confirmed knowledge of changes typical of alcoholic liver disease would strengthen the resolve of a physician to give the appropriate advice. During convalescence from infective hepatitis, clinical improvement may occur while there is persistent liver damage demonstrable by biopsy; the help which a doctor could derive in that situation is well expressed by Harry:
It is difficult to convey to a patient, imbued with a sense of returning well-being, the conviction that continued precautions are still necessary unless the doctor is himself inspired by the certainty of his diagnosis.
A series of lectures given in 1947 at the Lowell Institute in Boston provided the opportunity to review his research, jointly with L.E.Glynn, on the liver. The monograph, The Liver and its D i s e a s e s , gives a synoptic account of their studies on the mechanisms of liver damage. It also includes consideration of the role of protein undemutrition in liver damage in the tropics; though again this is 'of its time', before the relevance of aflotoxins and the diversity and prevalence of hepatoxic viruses had been fully appreciated.
General
Published personal research is the most accessible criterion of quality in the holder of an academic post but it represents only part of the responsibility of a clinical Professor. Harry ran a Medical Unit in that halcyon period when Professors were not plagued by a constant search for funding and endless remoulding of the curriculum. His unit was highly successful in teaching as well as research as would be expected when he had as his deputy Max Rosenheim, later Lord Rosenheim, President of the Royal College of Physicians. One of us knows from personal experience, and this is confirmed by others who were his students, that Harry's teaching was always stimulating, often exciting and was active in presenting the advancing front of medicine. He was enthusiastic in all he did and he was helpful to students with whom he was always ready to discuss things whether on medical or other matters. When war broke out most of the hospital and medical school was evacuated and Harry played a major part in assisting students in meeting problems that arose from this.
In 1939-40 Harry was one of a small group whom Sir Wilson Jameson (at that time Dean of the School of Hygiene and Tropical Medicine) got together to advise him on a plan for a National Health Service which he took with him when he became Chief Medical Officer at the Department of Health and which became the basis for the service eventually put into effect.
During the war other matters inevitably arose. Harry advised government on the medical aspects of food rationing in England and Wales. In the last months of the war the food situation in Holland reached crisis point and, under the leadership of Sir Jack Drummond, plans were made to cope with the problems which would be faced by the allies when they regained control. Harry as part of this operation was a civilian consultant to SHAEF, attached to its advanced base at Eindhoven. In the final stages of the allied advance he was to have crossed, with German agreement, into German occupied Holland as part of a medical team, but could not go as he fell ill with a high fever. He later went to The Hague and was involved in dealing with problems of extreme famine.
Himsworth's clinical work was cut short by his appointment as Secretary of the Medical Research Council. This move may have caused him some misgivings at leaving clinical work, but was to put him in a position which made the most of his quite exceptional administrative ability in areas much wider than those of a clinical chair.
S e c r et a r y o f t h e MRC

General
The late A.V. Hill wrote to Harry when he retired saying that he, Harry, had presided over the Periclean age of the Medical Research Council (MRC). This was the perfect epitaph of the period 1949-1968 when Harry was Secretary, i.e. Chief Executive, of the MRC. That this was so, depended both on external circumstances, and on Harry's skills and character which were perfectly suited to making the most of these circumstances. The most striking feature of the period was a coincidence of a growth of demand for money for research and the willingness of Government to provide it. During the 1950s and 1960s the Universities were expanding, the young were keen to enter research, exciting advances were being made and society, or at least its representatives in Parliament, regarded the advancement and diffusion of knowledge, as well as its application, as something to be valued. The MRC grant-in-aid in 1949-50 was £1,535,000, in 1967-8 it was £13,758,000. Even allowing for inflation of 120% between 1950 and 1970, the real growth of the MRC budget was still more than four fold. In Harry's last year the growth was 16% in real terms. Furthermore this was a period when the National Health Service (NHS) was growing and developing, was under medical guidance and was providing increasing opportunities for clinical research.
The other particularly important feature of the time was that there was no interference from Government in the scientific policies of the MRC. There was no commissioned or contract research and until his last three years Harry would report personally and directly to the Lord President of the Council, a minister of high standing, but without departmental responsibilities. This arrangement arose from the policy put forward by the Haldane committee in 1918 and the memorandum prepared by Lord Addison in the same year, which stressed the need to keep research independent of any minister whose departmental policy might be affected by the results of such research.
Harry was a man with a strong personality, very able, very energetic, always bubbling with enthusiasm and an immensely hard worker. He was able to grasp the importance of all kinds of research from fundamental areas such as molecular biology to the interface between medicine and the social sciences and to have a fair understanding of every field. He thus had a remarkable grasp of the work supported by the MRC and he rapidly came to dominate the Council, which until the 1960s dealt directly with nearly all the business of the MRC, including the assessment of grant applications. He thus had a personal influence on the scientific character and quality of the MRC unlike that of most of those in comparable positions since.
He made himself respected and trusted in Whitehall and had a reputation for using public money effectively and for insisting on a high standard in the work of the Council.
He had a very positive philosophy in supporting research. In his Harveian Oration in 1962 he defined two kinds of scientific activity: 'research', the understanding of natural phenomena; and 'development', investigations aimed at applying knowledge gained by 'research' to human needs. Of 'research' he said:
Research being inquiry into the secrets of nature, the condition for its effective prosecution is an undivided attention to the phenomena of the natural events under study. Human needs or wishes are, in this context, aberrations. It is essentially a voyage o f discovery. As such it cannot be charted in advance, and only in the broadest terms can the aim of the individual project be formulated. All that organization can do is to choose the right man as leader, equip him to the best o f its ability with men and materials, and trust to his judgement. In research, policy expresses itself not by prescription but in the informed selection and variety of projects for support, so that over the subject as a whole the approach is sufficiently comprehensive to provide, so far as is humanly possible, for any eventuality or opportunity that may arise.
He then went on to consider 'development' as follows:
At the other extreme, the problems are more amenable to intention. O f necessity, development starts with a modicum of certain knowledge. It is, therefore, both possible and justifiable to chart its general course, to estimate the quality and quantity of the resources required, both in men and materials, and to follow its progress more or less closely. A margin for modifications and adjustments being allowed, the outcome should be predictable within reasonable limits, if not in time.
The growth of the MRC activity had inevitable consequences. Internally the increase in work led to Boards dealing with most of the scientific assessment, leaving Council with broader policy issues. It meant an increase in headquarters scientific staff supporting the Secretary and an increase in delegation, much as Harry disliked it. Externally the growth of the national budget for 'Civil Science' was causing Government concern and after a report from a committee chaired by Sir Burke Trend, the Research Councils were reorganized and were placed under a Government Department, briefly of Science then of Education and Science. Not long after this reorganization was introduced in 1965 it became clear that there were strong elements in Whitehall that rejected the ideas of Haldane and Addison and wished to put Research Councils directly under user departments. These events naturally led to developments in Harry's thinking.
Some of his views are set out in his book on the organization of science published after he retired. In this book he points out the need to be accountable for the use of public funds. He also points out that:
N o country can now afford to depend entirely on the hope that the spontaneous curiosity of individuals will fortuitously fill its needs or that all the necessary co-operation between men in different disciplines will spring spontaneously into existence and be maintained under conditions of individual autonomy.
From this he argues that supporting individuals in Universities, while excellent for promoting fundamental research, is not the best way to attack particular problems needing multidisciplinary teams or long term work.
Council had always supported individuals working in universities, by means of personal grants as well as employing staff in their own establishments. Grants had increased greatly in Harry's time, rising from about 8-9% of Council's expenditure to 18%. On the other hand he saw it as only one of the purposes of Council establishments to tackle the problem outlined in the last quotation; there was nothing new in this in MRC philosophy: units for such purposes had been established under both his predecessors. He did however feel the need to clarify the situation in his last years as Secretary by giving every unit terms of reference. These terms while leaving the director free to direct the research of his unit, laid down the long term objectives which should form the basis of his strategy.
As has been said above Harry dominated the Council and was a formidable figure to many with whom he had to deal -he made a point of keeping personal contact with MRC directors. This meant that while he was greatly admired and liked by most people there were bound to be some who disagreed with certain of his ideas and who even resented his dominance. But 12 of those who were on the MRC staff during his period as Secretary managed between them to collect 13 Nobel prizes at some stage in their careers.
In the following section we consider a few particular fields which grew strongly in his time and in which he had a particular interest.
Particular fields Clinical Research
Harry was the first, and to date the only clinician, to be Secretary of the MRC and he was naturally interested to promote Clinical Science. The NHS was set up shortly before he became Secretary and it provided a most important opportunity for the development of Clinical Science. The act setting up the NHS envisaged arrangements for research and in 1951 a Joint Committee of the Ministry of Health and the MRC was set up to discuss the problem. Harry was very influential on this committee which agreed that although there should be locally organized research, the major part should be centrally organized under a Clinical Research Board run by the MRC and consisting of nominees equally of the Ministry and the MRC. Harry attended ex-officio and the first chairman was Sir Geoffrey Jefferson. In the first six years of the board's existence, until Sir Geoffrey retired, the number of clinical MRC units rose from 24 to 42 and there was a big increase in the number of grants for clinical research. There is little doubt that Harry was a powerful force behind all these developments; he is remembered by his staff as wanting, in particular, to improve surgical, psychiatric and neurological research because, at that time, they were poorly developed fields.
At about this time discussions were starting on Harry's biggest initiative in this area, the Clinical Research Centre. He was convinced that there were real problems for Clinical Units because they could not usually have sufficient and sufficiently varied expertise available in such relatively small teams. In particular they could normally only attract junior and often less able laboratory scientists, e.g. biochemists, to their teams as such scientists normally saw their careers in departments of their own discipline. Harry also felt there was a need for there to be an institution where active clinical research workers could work free from teaching and administration. He felt it desirable that such an institute be associated with an ordinary district general hospital, rather than a centre for tertiary referral. In that way, research could be carried out on common conditions instead of on selected rare diseases; research on common conditions could include study of their epidemiology. His ideas had support from many of his clinical directors and also from Geoffrey Jefferson, the chairman of the CRB, but met opposition from many Professors of clinical subjects in university medical schools. His ideas were accepted by the Council and the Government and it was eventually agreed that the centre should be at North wick Park, where a new hospital was being built by the North West Thames Regional Hospital Board. The hospital would be run by a management committee responsible to the Regional Hospital Board, and the research centre by the MRC. However, the hospital did not have the flexibility given to Boards of Governors at the teaching hospitals, although this was originally promised, and never had all the extra money that teaching hospitals had to fund the extra clinical work needed to support the research. With increasing financial and other constraints on hospital services, this was to become a problem and was one reason why the centre was not as successful as had been hoped by its supporters. Under financial and other pressures it was closed in the late 1980s and resources for clinical research were redeployed.
Another aspect of Clinical Research which he regarded as very important and to which he made a great contribution was that of the ethics of the use of human subjects in clinical research. He was largely responsible for initiating MRC papers on this topic. Central to his thinking was that there should be genuine informed consent from every participant. He was very aware of the distinction between research aimed at a general enlargement of knowledge and research directed to the treatment of a patient's own illness, and hence of differences in the nature of the explanations and consent required. On this topic he ran into some opposition, probably not so much because of the unexceptional principle, but because of the way he pushed it. At one prestigious meeting, after each paper which reported research on patients, he asked the author whether and how informed consent had been obtained.
Tropical Medicine
This was another field in which Harry had a special interest and in which outside events increased his opportunities. When he became Secretary he became a member of the Colonial Research Council and Colonial Products Research Council and Chairman of the Colonial Medical Research Committee. The terms of reference of the latter were modified early in Harry's time; and at the end of the 1950s, when many of the British colonies were becoming independent, it was agreed with the Colonial Office that arrangements should be changed. The MRC established a Tropical Medicine Research Board under Harry's chairmanship with half the members nominated by the Colonial Office and its successors. This board advised the Council on the Council's own work in the tropics, whether done in its own establishments, by its own external staff or through grants and also advised on complementary work done in the U.K. It also advised the appropriate government department on the work financed from aid funds; in practice this was mainly work in the old colonial medical research institutes which were being taken over by the independent governments. These developments in the support of research on medical problems of the tropics were ones in which Harry played a major role.
While these administrative developments were going on the Council, under Harry's leadership, established between 1953 and 1962 all its main centres of research in the tropics. The field station, which already existed in The Gambia, was made into an independent laboratory and units were established associated with Makerere College (later University), Uganda, and at the University College (later University) of the West Indies, Jamaica. Grants were made to support work particularly by employees of the new Universities in East and West Africa and the Caribbean. Members of the external staff carried out programmes in the tropics and teams and units were established in the U.K. Harry persuaded those involved to establish Research Councils to co-ordinate work and to encourage communication between scientists in each of the three regions in which the Council did most of its tropical work; East Africa, West Africa and the Caribbean. That in the Caribbean has continued to be particularly successful.
Council's interest in medicine in the tropics goes back to its earliest days, but there had been little opportunity for much to be done actually in the tropics. It was during Harry's time that great developments occurred. One of the consequences of these developments was that visitations had to be made to the colonial and ex-colonial institutes and also to the MRC's own staff and grant holders. Harry frequently went on these visitations which he much enjoyed and was always very supportive of those working overseas.
Molecular Biology
During this century as knowledge has grown disciplines in the biological sciences have been subject to a succession of splits and unilateral declarations of independence. One such 'new discipline' was biophysics which comprised the physical properties of tissues, especially nerve and muscle, radiation biology and the use of X-ray crystallography to investigate the structure of molecules of biological importance. Naturally as molecular structure work developed it became associated with more biochemical work such as sequencing and thus parts of biophysics and biochemistry became consolidated into what is now known as Molecular Biology. With this background it is not surprising that there was opposition to a 'new discipline' from older, even if recent, disciplines such as biochemistry. It was always one of Harry's beliefs that it was the job of the research councils to develop new areas of research which were not easily promoted within the conventional university structure. Harry's predecessor, Sir Edward Mellanby, had already established a unit to support the work of Max Perutz and John Kendrew on the structure of globular proteins in 1947 and Fred Sanger working on sequencing was on the MRC external staff when Harry became Secretary. Harry may have been a bit sceptical about this work at first, but soon became enthusiastic and enabled the different facets of the field to come together in what was eventually the MRC Laboratory of Molecular Biology. He developed a considerable understanding of the work and a great enthusiasm for it. He was able to back the scientists by skilful diplomacy in the face of considerable opposition and enable the Laboratory to become a major international centre. Those on the staff of the laboratory in his time won no less than 7 Nobel prizes. Local recognition of the importance of the work which led to the foundation of the Laboratory seems to have come more slowly, so much so that neither Harry nor Max Perutz, the Chairman of the Governing Body, were invited to the luncheon given by the University that followed the formal opening of the laboratory, amongst other buildings, by the Queen in 1962.
Radiation Biology
In 1955 the Government asked the MRC to advise it on the levels of radiation which could be accepted for the general population and for special groups. A powerful committee was appointed and this met for the first time on 3 May 1955 under Harry's chairmanship. The meeting decided to establish two subcommittees both chaired by Harry. It arranged for a number of review articles to be written and studies to be carried out which appeared as appendices to the committee's report. Notable among these was one by Richard Doll and Michael Court Brown, who were asked to carry out a study on the quantitative relationship between the incidence of leukaemia and aplastic anaemia, and the dose of X-rays in patients treated for ankylosing spondylitis. They could use any resources they needed but had to provide a first report before 1 January 1956; this they did with a few hours to spare. The committee published its report in June 1956 . It is a formidable document with its many appendices setting out the scientific background to various aspects of the problem. The report suggested levels at which an individual need not feel 'undue concern about developing any of the delayed effects'. The International Committee for Radiological Protection made identical recommendations in April 1956; perhaps this was not surprising since there was cross representation and communication between the two bodies. National and international levels have been adjusted a number of times since then but the work of the Council committee appears to have played a key role in this field. Harry took a leading part in this work. He was not an expert but by all accounts he drove the experts forward, understood what they were saying and pulled the whole argument together. The report was drafted by his staff and he must have had a close eye on the whole drafting process. The work of this committee illustrates well his ability to bring together many different scientific facets into a whole to meet an urgent practical need.
The Council's largest establishment in the radiation field, the Radiobiology Unit at Harwell had been established in the time of Harry's predecessor. However, a further 6 units in radiation related fields were set up during his Secretaryship. R e c r e a t io n a n d r e t ir e m e n t Throughout his life Harry enjoyed the open air. He loved walking and was a keen observer of the natural world. His main outdoor hobby was fishing and he spent many a holiday with this as his main occupation, often walking long distances to his chosen fishing spots.
Epidemiology
In the early years of retirement, Harry was often called on for advice. His experience and acumen were well recognized in Whitehall, and in 1969 he was invited by the Home Office to enquire into the use of CS gas in Northern Ireland. He agreed, on condition that any report should be published and submitted to Parliament. Recruiting colleagues from several relevant branches, he spent time in the Province, speaking and listening to people representing the whole range of political opinion. With his colleagues, he reached the clearcut medical opinion that while CS gas was a potent respiratory irritant, it was not a systemic poison. He also foresaw that worse things were to come, and that there were factors in the situation which were beyond reason. He was particularly impressed by a conversation with a young academic; Harry has left notes and says "As long as we stuck to 'culture', she was utterly honest and modest. But her task was to brainwash me, and when we got onto politics, we were back in the 17th century. I couldn't help asking myself what hope there was if a girl of 28 could hold such views".
In the main, however, it was to writing that he turned. He was a great reader and was particularly interested in history and in philosophy and followed up these interests by writing on a number of themes. One of these was on a hypothesis about the organization of scientific knowledge. His model was a sphere in a vast sea of ignorance with practical applications on the surface and with undifferentiated basic science in the centre. Sectors of the sphere represented what he called 'Provinces of Knowledge' with the main flow of knowledge being along radii, largely within 'Provinces'. He used this model to propose an organization for the administration of scientific research.
A second theme was in epistemology. His book on Scientific Knowledge and Philosophical Thought, published in 1986, gives unequivocal evidence both of matured thought given to a central theme of philosophy (the grounds of knowledge), and of the persistence into age of a clarity of writing which illustrates Boileau's maxim, 'Qui se con^oit clairement, s'expresse clairement'. He confronts the classical argument of David Hume, that 'If there be any suspicion that the course of nature may change and the past be no rule for the future, all experience becomes useless and can give rise to no inference or conclusion'. A central theme of the book is that the activities of scientists and philosophers are not so much distinguished by the nature of the problems which they address, as by the methods they use in addressing them. Critical study of primary assumptions, and a willingness to modify them in the light of awkward facts, lie at the start of a scientific approach; he sees this critique as extensible to a wider range of problems.
Yet another topic in which he was interested and on which he wrote was the relationship between social class and health. He was not satisfied with deprivation as being the sole basis of the poorer health of the poorer classes and sets out arguments for there being a genetic factor, often ignored by sociologists.
Apart from his writing he had two particular interests in his years of retirement, the London School of Hygiene and Tropical Medicine and the Goldsmith's Company. He was Chairman of the Board of Management of the former from 1969 till 1976. These were years when there were considerable developments taking place in the School and Harry's unique experience of academic medicine and of government combined with his ability to grasp detail as well as broad issues of policy were of immense benefit to the school. He very much enjoyed his membership of the Goldsmith's Company and played an active part, becoming Prime Warden in 1974-6.
Sadly his wife, Charlotte, died in 1988 and he spent his last years alone in the house in Hamilton Terrace where he had spent most of his life. He was well supported by his two sons and his grandchildren, though they lived out of London, and was visited regularly by a number of old friends with whom he would discuss the past and present problems of medical research.
C o n c l u s io n Wide and profound scientific understanding; acknowledged experience in clinical medicine and research; administrative abilities of the highest order combined with a capacity for immense hard work; and enthusiasm which could impress and persuade medical scientists and men of affairs alike -these were the qualities which equipped Harold Himsworth to seize what may well have been a unique opportunity to advance medical science and practice by the organization of publicly funded research. The times were indeed ripe, with medical science having shown its relevance to diseases both common and rare; with public and political awareness of the importance of general scientific research; and with an organized health service available to support clinical and epidemiological research. And with the times, there came the man, to ensure that research supported by the MRC would be central to the national effort in that wide sphere. During his two decades as Secretary, research supported by Council contributed greatly both to the initiation and development of major advances. For example the theoretical and practical basis of much biotechnology, including molecular genetics, was established; the methodology of therapeutic clinical trials was founded; and the clinical relevance of epidemiology came to general recognition through specific discoveries such as the link between smoking and diseases of heart and lungs. In his support of all this, he kept the due balance between enthusiasm and discrimination; few could have done as much, and none more. 
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